FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 20, 2006 8:00 am
DOCUMENT # P96000089648 ecretary of State
1. Entity Name 04-20- Hook ok
LOLESKI ENTERPRISES CORP. 0-2006 90214 046 130.00
Principal Place of Business Mailing Address
5307 SW 14TH ST 5301 SOUTHWEST 14 STREET
PLANTATION, FL 33317 US PLANTATION, FL 33317
e S RGOV RN
301 Sk 1 St. s30/1 S 1y St
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2ED34 (+1/05)
ity & State City & State 4. FEt Number Applied For
OD?Onkb;vn' }’, . ’P/anfﬂ 1an j/ 65-0704493 Not Applicable
2P 23317 e s 3337 cony 1) S | 5 Corttcate of Status Desred O _gg-gsqlﬁfgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el
DIMCE LOLESKI fubo. folese
5301 SW14THST Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
S301 S M SE
& Planiation, FL | #*=333/7

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the gbligations of regis .
g/ — Juba lolesei  PTD Qpﬁf/ 20, 06

SIGNATURE fiv ,
Signature, { d name of regisletsd agent and titke it applicable, (NOTE: Registerad Agen! signature required when rammstaing} DATE
FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PTD {HDelete T¥LE PT D . [BChange [ Addition
NAME LOLESKI, DIMCE NAME Lotesir, JLub a,
STREEF ADDRESS | 5301 SW 14TH ST stheet aooeess g3 o S 14 BE
CIFY-ST-2P PLANTATION, FL 33317 orv-stze L-Djanfation, FI. 332517
Tme vsD [ Delete TmE V3D . [@tfange [ Addition
HAME LOLESK}, LUBA NAME Lofesri, Dimc®
STREET ADDRESS | 5301 SW 14TH ST ST DRSS | 5301 SwW Y S5
emv-st-zP | PLANTATION, FL 33317 ovsize | Plantatien, FI 32347
e [ Delete TE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -S¥-7P
TALE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
e [ pelete TME Clchange [ Addition
HAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-5T-ZP GITY-57-2P
TITLE 1 oelete TME Tl change T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmentw(th an a4dress, with all other like empowered.

SIGNATURE: _ e Jubg foleser PIp 4-20- 2006 Q5b-58Y-0663

OR PRINTED NAME OF EIGHMG OFFICER OR DIRECTOR Daytime Phone #

N




